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HOSPITAL ORGANIZATION AS SHOWN BY CHARTS OF PERSONNEL AND 
POWERS AND FUNCTIONS 
By Ropert L. Dickinson, M.D., F.A.C.S.* Brooklyn, N. Y. 


1 The doctor has so long been used to thinking in 
terms of one-man-power in his practice, and, in his 
hospitals on the basis of every service being indepen- 
dent of the others, that he does not take kindly to 
suggestions that bear on the analysis of his job, or of 
possibilities of redistribution and readjustment of cer- 
tain parts of his work in accordance with present day 
industrial methods. “In this very personal matter 
of my relation to my people as human beings,” says 
he, “I am the best judge.” And he is right. But he 
wants to let his generally haphazard methods go at 
that. Perhaps he may, in his house-to-house calls. 
That is another story which I take up elsewhere. But 
in his institutional labors we cannot fail to note how 
often this “individual is lost in a maze of associated 
effort to meet the communal requirements.” 

2. This may not be true in some teaching hospitals, 
such as universities, but it is not an overstatement 
contealinn the average institution. So much has been 
done on the administrative side to study finance, feed- 
ing, nursing, housing, and executive labors in gen- 
eral, and to chart and compare these, that it is time 
our professional department made an attempt to catch 
up. When one asks Johns Hopkins or Massachusetts 
General or the University of Minnesota for a diagram 
of the personnel or for their chart of the activities on 
the professional side, they seem to fail to understand 


necessarily intimate inter-relation between the various 
parts of the work—the executive with the medical and 
the various parts of the medical with each other—and 
to lack of study. 

3 For example.’ Shall the surgeon or the superinten- 
dent discipline the house surgeon? Where is the divid- 
ing line between general surgery and the surgery of 
women? Between the ear surgery of the complicated 
mastoid and brain surgery? Who is to determine that 
this ear surgeon or this gynecologist has had sufh- 
cient drill in surgical technique to qualify for impor- 
tant operations? What department or individuals 
shall give orders to a nurse or an orderly? These 
are but samples of every-day decisions, not specifically 
worked out in most hospitals. 

4 There is convenience in diagrams. Charts of a 
staff, its members and their duties, bear the same re- 
lation to the list in the front of the hospital year 
book and the by-laws as the maps of a property do 
to the lawyer’s description of it. There are draw- 
backs to diagrams. They involve thinking and some 
study. Also, no one chart can show all relations and 
inter-relations at once without being confusing. 
Wherefore we begin with the most important rela- 
tions and the details are tackled later. Having set- 
tled the main issues, the rest fall into place naturally 
and by degrees—provided there is patience and judg- 


ment and esprit de corps. The plan of action qnce * 
determined, we define the directing authority, tegether 

with the subdivision of delegated authority “ty CONs » 2 
formity with the branches of the organization; wey) -o- 
recognize areas of discretion corresponding“tq he 
subdivision of authority; we stimulate 
common object, and we welcome inspection and feds | | 
less report of results. 

5 Chart No. 1 A, shows the larger groups that make . 
up a general hospital. It sketchily indicates the com- 


exactly what one is after. Somebody, therefore, must 
construct a framework—however rude—for alteration 
and comparison. Institutions can start from these dia- 
grams and construct their own. Thus, too, we can 
enlist the interest of the industrial engineers to help 
us clarify the situation. Its confusion is due to the 

*Exhibit before the Harvard Medical Club, New York, 1915, 
exhibit and paper before the Taylor Society, New York, De- 
cember 8, 1916. Delay in publication due to the desire to get 
it before the medical profession. It has been declined by the 


leading hospital journal and also by our greatest surgical 
journal. 


~ 


| 
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mon lack of related activity. Here friction or mutual 
jealousy carries up to the Board of a private hospital 
or to the Commissioner of the Department in a mu- 
nicipal hospital, even in minor matters. 

6 Chart No. 1 B, shows a man with exceptional 
knowledge, experience and tact in full control. If 
there were a salary for the superintendent of a large 
hospital (or a group of smaller hospitals) which 
would attract a man of the calibre of the general man- 
ager of a big industrial plant, medical superintendents 
would be individuals of such force and fairness that 
we of the Professional Board would be glad to have 


them in command. Until such conditions obtain, this - 


form of organization may stand as an ideal for the 
future. 


7 Chart No. 1 C, shows what seems to be the best 
available method for average present conditions. In 
all executive questions the superintendent has full 
control, and in matters such as the conduct of the 
house staff and the general policies of the training 
school he stands in a definite supervisory capacity. 
Details cannot be readily given in a small chart of 
this kind. It is, however, not very difficult to plot 
out the lines of responsibility and the details of func- 
tion and to connect them up, as we shall subsequently 
see 


8 Chart No. 2 A, shows the usual division of re- 
sponsibility in the professional work. It will be ob- 
served that subdivision is carried as far as it could 
be carried if the idea had been to defeat unity and 
simplicity. Here are thirteen to fifteen services, each 
with a chief, and with very little to tie the services 
together. The’ confusion is increased by arranging 
that every three or four months, in main services like 
medicine or surgery, a new chief shall take charge 
and that he shall have a free hand to alter methods 
and details of method. This will add four to six 
more chiefs, each one his own boss. Thus a general 
hospital of three hundred beds may easily have twenty 
bosses in its professional work. If the business men 
who are our trustees realized this, would they stand 
for it? 


9 Real collaboration and continuity may well group 
the various allied services into departments accord- 
_ ing to their main interests. The following organiza- 
tion (Chart No. 2 B) has had a sufficient trial to 
state that it works well, focuses responsibility 
and engenders concentration of effort. It is very wel- 
come to the powers above as it clearly shows to whom 
questions should be referred for decision and action. 
All the medical specialties group with general medi- 
cine under a “Senior” or “Chief”, who is executive 
head of the Department. Likewise all the surgical 
specialties group with general surgery under a sur- 
geon who is executive head of a Surgical Department. 
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Diseases of Women and Obstetrics foregather under 
a chief. The three heads form a small responsible 
group that may reasonably constitute an Executive 
Committee for the Professional Board. Authority is 
thus concentrated. Directions go down and appeals 
come up in an orderly way. A commission form of 
government obtains. 

10 The next, Chart No. 3, shows such grouping car- 
ried out throughout a hospital of two hundred and 
eighty beds, which cares for an active service of an 
acute nature in a city and covers all departments of 
medicine and surgery. Here we find one hundred and 
thirty-two positions filled by ninety-six men. Such 
duplication is owing to the fact that many of the men 
in the dispensary positions fill the lower positions in 
the hospital. This brings it about, as far as possible, 
that the patient who enters the dispensary knows 
that she is seen by the same man in the hospital who 
was responsible for her in the dispensary; although 
it is not usually the case that an operation is done or 
that the main instructions as to the care are given by 
the younger man. Moreover, when the patient leaves the 
hospital and goes back to the dispensary, the dispen- 
sary man knows what has been done inside the hos- 
pital and can follow her up with much more intelli- 
gence and interest. The line of promotion is clear. 
The head of the department and the men all the way 
down know exactly who the men above and below 
are, particularly if one is careful to see and insist 
that these bulletins are posted in various places about 
the hospital. A separate schedule will better take 
care of the house staff, because the house staff is 
transferring at short intervals. For the sake of com- 
pleteness and to foster development in specialist lines, 
it is well to provide on the chart for services or posi- 
tions which, though at present blank, are hoped for 
in the future. These may show framed in dotted 
lines in their proper places. (For example :—Den- 
tistry is bound to fill a large place in preventive work 
and in search for foci of infection.) Thus, trustees 
are stimulated to endow and youngsters to fit them- 
selves. It is only in municipal hospitals that such 
gaps may be left uncharted, lest undesirables clamor 
during the time that a hunt for a good man is going 
on. I would do one thing more. On our staff-room 
chart of personnel, I would have a tiny photograph 
opposite each name. *As a Senior Visiting I want 
to know all those new dispensary men by name. 
The whole membership of a staff should know one 
another. 


11 A very effective municipal hospital organization 
under this group system is shown in Charts No. 4, 
5, 6. Chart No. 4 may raise a smile because of 
the claims of autocratic power vested in the Charities 
Commissioner, but is not this the actual status of 
every Board of Trustees in an institution of this kind? 
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And if this be so, why not explicitly state the exact 
facts? Commissioner or Board of Trustees—the re- 
sponsibilities legally rest with the head. Such respon- 
sibility can be delegated but not evaded, and here it 
is placarded that he who runs may read, and that we 
to whom is delegated the doctoring may clearly know 
to whom we are answerable. For these, the appoint- 
ers, are themselves directly responsible to the public 
whose servants we all are. 


12 Chart No. 5 shows an interesting experiment 
wherein Commissioners Kingsbury and Wright de- 
cided to dare to relegate to six doctors power to or- 
ganize the professional work. There are no laymen 
to direct and order in matters bearing on the profes- 
sional care of the sick. The powers and functions 
of this Advisory Committee are clear-cut. They are 
general rather than detailed. These men recommend 
policies and general plans. They nominate only the 
three chiefs, though they confirm other nominations. 
Inspection and report is no small part of their duty. 


13. Chart No. 6 broadly defines the work of the 
chiefs, jointly and severally. Note first their joint 
responsibilities, then their several duties, and, to avoid 
confusion, last of all the duty of the Chairman. Note 
that the Chairman of the active staff is not, as might 
be thought at the first glance, the physician in chief, 
but any one of the three, and the office may well ro- 
tate. 


14 Charts No. 9-10. Nursing. From _ the nursing 
profession, as far as representative editors, state au- 
thorities, teachers, and text books were consulted, no 
information was obtainable of an attempt to chart 
and diagram and define active hospital nursing as a 
whole. Difficulties that arose between the head of a 
training school and an energetic and original head 
nurse opened up the question whether there existed 
clear-cut definitions of authority and functions. Not 
finding these, I hazarded the outlines given in Charts 
No. 8 and 9. It goes without saying that the hours 
of the duties of an operating-room nurse or the head 
of the maternity service, or the head of the dispen- 
sary, differ markedly from those of the head nurse in 
a ward or on a private floor. I know little or nothing 
of their organization and am, therefore, well aware 
that this chart can be shot full of holes. But some- 
body has got to set up a target. It is also true as a 
general proposition that, in issuing such a program, 
it is better to overload with details than to give a 
mere outline. It is easier to pare than to pad. It 


is also manifest that hospitals differ according to the 
size of the work in the various departments and the 
special work of institution, and there may be great 


variety in the discretion given to head nurses accord- 
ing to the variation in their experience and their 
executive ability. It is hard to see, however, how one 
can develop charted studies of these organization sys- 
tems without experimentation. Certainly publication 
will develop comparisons and to bulletin on black- 
boards of hospitals some such definition of functions 
is to invite profitable discussion. This large group of 
women, some little trained in co-operative activity, in 
various degrees of authority over other women, work- 
ing under conditions of tension, are in particular need 
of definition of service, however splendid their spirit 
may be. 


Now as to graphic presentation—for example, tem- 
perature charts. That the Army and the College of 
Surgeons and leading hospitals are at variance among 
themselves in the form of our most common graphic 
symbol is a reflection of the indifference in our so- 
called scientific attitude which would raise a smile on 
the face of any efficiency engineer or industrial 
worker. (Chart published elsewhere. ) 


Nor are our other graphic symbols in any better 
case. The baby weight charts present no uniformity 
The diagrams of chest diseases show a little better 
agreement. But it is not too much to say that in 
picking up the published reports in general, one can- 
not read the graphic symbols of temperature or weight 
or what-not without careful study or translation into 
the language of one’s own temperature chart or weight 
chart. In a specialty where graphic symbols could be 
of the widest utility, we have no standard scale of 
diagrams of the body, or of parts of the body, no 
symbol that means a fracture, no symbol that stands 
for fluid or flatness or foreign body or cyst or tumor 
or pus or any of the hundred matters that might thus 
be portrayed to the very great saving of time and re- 
sulting in an enormous addition to the clarity and 
usefulness of our scientific reports. The war may 
bring this about: the National Council of Defense has 
asked me to take it up and I therefore urgently re- 
quest all those who have pride in any experiment in 
this line to forward the material for consideration 
by a representative committee. 


How such graphic symbols may become imbedded 
in practice and generally clearly understood is per- 
haps best stamped by map usage. Anyone who looks 
at a government map understands that a horizontal 
line with two or three little short upright lines above 
it means a marsh. A continuous wavy line signifies 
a brook or river. Contour lines running in certain 
formations indicate elevations. The double line is a 
road—a good road is heavy—dotted lines running off 
from it denote a poor road, the single dotted line a 
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trail or path. There is no reason in charting the frac- 
tures or the course of bullets or tubercular consolida- 
tion of the lungs or a pneumonia spreading in the 
lungs, there is no reason why a glance at the chart 
should not give a great deal of information as to the 
findings and even show the findings from day to day. 


Dr. Ernest A. CopMAN’: Before this Society, 
whose object is the elimination of waste, I will omit 
the usual introductory remarks. 


I particularly want to ask your advice about en- 
gaging a boy to run a soda fountain. There are two 
positions: one is in a small store where the trade is 
not large, but is steady and easy to handle; the other 
one is in a store in a railroad ‘station in a large city 
which in hot weather makes money enough to pay 
the expenses of the rest of the year. In engaging 
boys for these two positions, what sort of boys would 
you get? For the small store you would get a boy 
who is careful, thorough, and will wash out the glasses 
carefully, so that they will not present a dirty appear- 
-ance; who would be careful to mix the syrup and the 
soda in the right proportions and would do the work 
as thoroughly and as nicely; as he could, and would 
take care not to break any glasses and spill soda over 
the counter and so forth. In the big store, where the 
business depended upon the rush on hot days, you 
would have to have a boy that was naturally quick 
and dexterous and flew fast in one direction and then 
in another, and was perhaps careless about dropping 
a glass now and then or spilling soda or handing it 
to you without wiping it out thoroughly. Your busi- 
ness, your profits would depend on getting that work 
done rapidly at the time the business came, no mat- 
ter if he did drop a few glasses. I am inclined to 
think that in our hospitals we do business a little too 
much in the way they do at a soda water fountain of 
that kind. We are so anxious to get the work done 
and have the hospital successful, that we drop a few 
glasses and we soil a few others and spill too much. 
Our surgeons are too anxious for quantity <instead 
of quality. Every time in a hospital that there is a 
glass dropped or a glass cracked it means death, dis- 
ability or life-long suffering to some one. That is 
_ where the difference comes in. What you want in a 
hospital surgeon is a combination of that quick, dex- 
terous boy and the boy who is very careful and cleans 
the glasses thoroughly and makes delicious drinks. 
You want one so careful that he can deal with old 
broken glasses. We have to work on old broken pa- 
tients where the glass has been full of other things 
than soda often. Every glass has to be broken in 
the end. We cannot discount the breakage in dollars 
and cents nor can we call on the soda water boy’s 


*Codman Hospital, Boston, Mass. 
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salary to replace the damage. People have to die; 
people have to suffer from incurable diseases, and 
you cannot quite get down to the same business basis 
that you can in other things. But we can and must 
keep account of the broken glasses and reduce their 
number to a minimum. 

These sheets which I have presented here show 
what seem to me to be the fundamental differences 
between the hospital problem and the business prob- 
lem. I am not going to read them now, because it 
would take the ten minutes that I have. All I am 
going to do is to ask you to put them in your pockets. 
If any of you ever have to deal with hospital man- 
agement, put these away in your file, so that you can 
get at them. You may find them useful. The first 
sheet is one which says: “Fundamental differences in 
the problem of the management of a manufacturing 
business and that of a charitable hospital.” That sheet 
is intended to contrast the two ideas, to compare the 
differences. At the end of it there are a few short 
remarks about the claim for the End Result System. 
The other sheet is a list of the things which you 
would be up against, if you undertook to introduce 
the Taylor principals into a hospital. I intended to 
frighten you, but not to discourage you entirely. 

I think that Dr. Dickinson deserves every possible 
credit for the attitude that he takes in inviting you 
men and women to undertake this problem. It is a 
“crying necessity” as he has put it. It is something 
that the profession wants. The profession is tired 
of its old methods, ashamed of them, and it wants 
better ones. The difficulty you will find will be with 
the trustees,—in getting them to use common sense 
in dealing with medical problems. 

The second sheet gives you the customs of the 
medical profession, many of which are, in my opin- 
ion, absurd, out-of-date, and yet so firmly fixed and 
rooted that you will find the same problems that you 
do in manufacturing businesses where they say, “We 
always did it that way. That is the best way to do 
it.” Then you will find customs of the hospital almost 
as deep-rooted as the customs in the medical pro- 
fession, but not quite. 

The last sheet is my own or my committee’s solu- 
tion of the problem. It outlines The End Result Sys- 
tem. The first two sheets you may think a little 
hard, a little destructive; but the last sheet shows 
what I consider a practical method of eliminating 
some of the waste of hospitals. All I want to see 
done is that each patient who enters the hospital has 
a card on which is given in laconic form, the briefest 
possible note of what he came for, and whether he 
obtained the relief he sought. If every hospital once 
has a card of this kind for every patient, it can or- 
ganize in such a way that some one in authority will 
always be inspecting the cards, and then find out, if 
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there were failures to relieve any of the patients, 
why those failures occurred. They can then bend 
their energies to selecting some of those forms of 
organization which Dr. Dickinson spoke of; pick 
out the best ones and standardize them. But they 
must always keep that end in mind, that one sure 
standard to go by—whether the patient was relieved 
or not. My interest in this problem does not concern 
details of organization, but the fundamental truth. 
However rapid and skillful your doctor or surgeon 
may be, however brainy he may be, whatever books 
he writes, he must cure his patient. The hospital 
does not have to make money in the busy season by 
trying to serve more customers than it can serve well. 


FUNDAMENTAL DIFFERENCES IN THE PROBLEM CF THE 
MANAGEMENT OF A MANUFACTURING BUSINESS AND 
THAT OF A CHARITABLE HOSPITAL 


Management is usually concerned with the inter- 
relation of Capital, Labor, Wages, Finished Product 
and Profit. A business is organized for profit, where- 
as a charitable hospital is organized for the disburse- 
ment of income. 

Capital 

Capital in a business must earn a profit, i. e., the 
goods must be good enough to be sold. 

Capital in a charitable hospital is not expected to 
earn anything except perhaps public commendation. 
As the goods are given away to the persons who must 
accept them, trustees appear to think that it is un- 
necessary to inspect them to see if they be good 
enough to be sold. 


Labor 

In a business the minimum amount is employed 
which is capable of producing enough of the finished 
product to meet the demand. 

In a charitable hospital the amount of labor de- 
pends on the prestige of the institution—for it is 
proffered labor,—perhaps proffered for the opportu- 
nity of getting a reputation. An unlimited amount 
might be accepted. 

Wages 

The wage-earner in a business demands enough to 
make a living. The labor market keeps the maximum 
wage down. Payment is in cash. 

In a charitable hospital wages take the form of 
perquisites often of more value than business sal- 
aries. No cash is paid for professional labor. 


Finished Product 
In a business there is a more or less definite, tangi- 
ble, standardizable article. 
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In a charitable hospital it is an apparently indefin- 
ite, intangible, unstandardizable article, 1. ¢., a cure or 
a relief. (“Apparently” because no one ever at- 
tempted to standardize it; it may be easy to do.) 


Profit 

In a business this is an essential; measured in dol- 
lars and cents, limited because of competition. 

In a charitable hospital this is measured indefin- 
itely as a factor for good in the community (and 
therefore should have no temptation to succeed by 
humbug or inaccuracy). Its extent is unlimited and 
would be only increased by competition. 

* * * * * * * 

Admitting the differences in these interrelations, is 
it not true that even in the charitable hospitals there 
is also a field for scientific management? For, as in 
a successful business, scientific management should 
furnish the community with a standard article at as 
low a price as will pay for the labor and capital re- 
quired to make it, i. e., the community is the gainer 
by the amount of waste prevented. 

In a hospital the waste products are not simply 
discarded. The waste products such as wrong diagno- 
ses, inappropriate, careless, or hurried operations and 
inadequate treatment mean death, disability, misery, 
incapacity and deformity to the unfortunate individ- 
uals who have to accept them. And even the well-to- 
do portions of the community buy unstandardized 
articles from the individuals that have been in the 
habit of making these waste products. The waste 
products of medicine and surgery cannot simply be 
thrown into the waste barrel like badly made articles 
which are not good enough to be sold. 

My claim for the End Result System is that it will 
show that the cure and relief of most pathologic 
conditions are standardizable, and that we need Hos- 
pitals run as businesses for profit, which accept no 
cases that they cannot cure or relieve. We shall then 
soon see the difficult, poor, incurable cases replace the 
curable cases in the charitable hospitals whose funds 
can then be used to pay experts to study how to re- 
lieve them. The hospitals will then cease to be what 
they are now—competitive businesses masquerading 
(often unconsciously) as scientific charitable insti- 
tutions. 


CustoMs WHICH THE STUDENTS OF SCIENTIFIC MAN- 
AGEMENT Woutp Be Up AGAINST IN THE HOSPITALS 


Customs of the Medical Profession 


The price of the product depends on the income 
of the purchaser and the reputation of the producer, 
not on the quality of the product. 
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Professional staffs of hospitals are not paid by 
money, but by opportunity to make reputations with 
which to trade. Hence there is a temptation to experi- 
ment and practice, technique. 

The object of a doctor who wishes to make a large 
income is not to do his work better, but to do his work 
among richer persons. 

Old-fashioned medical ethics require doctors to 
give their services to all cases who come to them 
and discountenance the refusal of treatment to those 
who cannot pay a certain price. 

Two-thirds of the public do not pay their physicians 
adequately for their time; the other third has to pay, 
but has no means of knowing whether it gets better 
service. 

Custom pardons the doctor for failure to cure. 

The medical student is taught by precept in the 
medical school that Ke should seek consultation, if 
he cannot make a diagnosis or if he doubts his ability 
to give skilled treatment; but in the hospital he is 
taught by example that seniority, the number of the 
ward, and the calendar justify his understanding diag- 
nosis or treatment which he knows some colleague can 
do better. 

Medical ethics considers that a doctor has a right 
to his patients no matter what his diseases, but com- 
mon sense would say that a doctor has no right: to 
his patient unless he knows what the disease is, and 
how to cure it. 

A member of a hospital staff who uses his position 
merely to increase his private practice without mak- 
ing a return in teaching, clinical research, executive or 
other work for the general good is not considered 
more commercial and less honest than a man who 
runs a private hospital and accepts only cases he 
can cure or relieve. 

Up to the present time the public have regarded 
hospitals as places for the treatment of the sick, but 
not necessarily for their successful treatment. It is 
as if factories were simply places to make things of 
every variety, and not necessarily good things at that. 


Customs of the Hospitals 


Hospitals make little effort to ascertain the quality 
or amount of their product. 

The professional staffs are sometimes appointed 
through nepotism, influence, social position and poli- 
tics, and promotions are usually made by seniority. 

The public is willing to pay large differences in 
fees for the supposed difference between one sur- 
geon or physician and another, but at the hospital 
this difference is said not to be demonstrable. 

The personal equation enters so largely in the treat- 


ment of a patient that standard treatments may be > 


difficult to establish. 
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Hospitals should limit their practice to those cases 
they can diagnose and relieve instead of accepting all 
kinds of cases, so as to give practice to their staffs. 
A hospital should increase the variety of its cases 
by adding to its staff men competent to treat success- 
fully each new variety. 

What is given away should ee as good 
enough to be sold. 

The trustees of hospitals should remember that 
their funds were bequeathed for the benefit of the 
sick poor without the generation being specified. 
Nepotism, pretense and hypocrisy in this generation 
create more harm by example in the next generation 
than the prestige of the hospital does good in this 
generation. 

Our charitable hospitals have become competitive 
businesses and are (unconscious, not always uncon- 
scientious,) wolves in sheep’s clothing. To put the 
hospitals. back into charity and out of competitive 
bis‘ness we need private hospitals which aim to 
accept only cases which they can relieve or cure. 

The last place for success through humbug is an 
institution supported by endowment. It can afford 
truth at any price. 

There are many institutions that have accepted the 
general principals of the End Result System, but as 
far as I know the Presbyterian Hospital in New York 
has advanced farthest in the perfection of details, and 
the University of Pennsylvania Hospital in Phila- 
delphia, and the Massachusetts General Hospital of 
Boston are not far behind. The Mayo Clinic has al- 
ways in the past practically lived up to the End Result — 
Idea without actually formulating it. | 


A Brier EXPLANATION OF THE END RESULT SYSTEM 


For every patient who enters the hospital a perma- 
nent “End Result Card” (5 by 8 in.) is kept. 
On this card are entered laconically 
The symptoms for which relief is sought. 
The diagnosis on which treatment is based. 
The outline of the treatment given whether op- 
erative or medicinal. 
The complications of convalescence or in conse- 
quence of the treatment. 
The final diagnosis at discharge from the hospital. 
The name of the physician or surgeon who orders 
or gives the treatment. 
Reference to the volume and page of the detailed 
record. 
The address of the patient, of his physician and 
of a friend. 
A year later the patient is “followed up,” and a 
note of the success or lack of success of the treat- 
ment is made on the back of the card. 
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Thus these cards form an authoritative record by 
which the Efficiency Committee or other authorized 
persons may analyze the Products of the Hospital to 
determine methods whereby the Efficiency may be 
increased. 

It is manifest that constant errors in diagnosis 
and failures in treatment will be made; but if these 
are recorded, intelligent effort can be made to diminish 
their number. 

Such consecutive diagnostic and therapeutic com- 
parisons will be the beginning of true clinical science 
and will ensure the patient the thing which he desires 
—therapeutic efficiency. 

Who is to insist that this is done in a given hospital? 


The Efficiency Committee 


The function of the Efficiency Committee should 
be suggestive—not executive. 

Its essential duty would be to take an inventory of 
the products of the hospital—that is to critically scru- 
tinize the End Result cards. By this means the waste 
products would be detected and brought to the atten- 
tion of the proper departments so that improvement 
may be made. 

This analysis. of the End Results might be done in 
detail by the Committee or be referred by it to the 
heads of the departments, subject to its review in 
detail. | 

The publication of the annual morbidity report 
should be in its hands and it should be expected to 
compare the results of the hospital with those of other 
hospitals to make sure that its standard is high. 

As to the responsibility for efficiency, this Commit- 
tee should stand in the same relation to the Trustees 
as does their expert accountant. 

The Committee would also prove useful at times 
when promotions of members of the Staff are con- 
sidered, for though there are many other reasons to 
be thought of when promotion is made, the demon- 
stration of a high degree of efficiency in the actual 
treatment of patients should be a sine qua non. 

The members of the Committee should be elected 
by the different bodies which they represent, at least 
one member each from Trustees, Staff and Adminis- 
tration. In number they would vary with the size 
and number of the separate services in the hospital. 
The presence of a Trustee on this Committee is es- 
sential. 

There is nothing very terrible or very expensive 
about these suggestions—they are merely novel. They 
were made by the Committee on the Standardization 
of Hospitals of the Clinical Congress of Surgeons. 

They were particularly designed to be so simple as 
to fit into any hospital organization large or small. 

You could start these plans in your hospital now, 
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and no matter how much you improved on them later 
—the same basic plan would be there. Is the expense 
worth while? 

In the disbursement of Charitable Funds, saving 
money means increasing the quantity or value of the 
product for which the funds are spent. Can you 
afford to go on spending money without knowing 
what your product is? 

If the Trustees of hospitals cannot assure their pa- 
tients of efficient medical and surgical service, how 
can the plain citizen select a doctor or a surgeon? 


Report of Committee on Standardization of Hospitals. 
Surgery, Gynecology and Obstetrics, January, 1914. 

The Product of a Hospital. Surgery, Gynecology and 
Obstetrics, April, 1914. 


Dr. Jupson DaLanp’: I came here tonight to learn, 
and fear that I can give but little in return. All 
that has been said by my predecessors is absolutely 
true. Efficient management as observed in most 
medical colleges, hospitals, dispensaries, and in pri- 
vate practice is in the dark ages. 

Dr. Codman has very properly drawn attention to 
the importance of knowing the end results in the 
treatment of diseases. To secure a complete knowl- 
edge of end results necessitates a comprehensive sys- 
tem of note taking and recording, so that not only 
may proper deductions be made from a single case, 
but also a large number of similar cases may be ana- 
lyzed by the use of statistics and thus made valuable. 
If the records of most hospitals are examined from 
this standpoint they will be found to be practically 
useless, and it is therefore impossible to properly 
utilize the enormous amount of work done in various 
hospitals in different parts of the United States in 
order to determine the end results of treatment. 

A system agreed upon and utilized by a large num- 
ber of hospitals would facilitate a study of this na- 
ture upon a scale so large as to definitely establish 
important principals regarding the value of the pres- 
ent day methods of di1gnosis and treatment of dis- 
eases. For many years the medical profession be- 
lieved that gastric ulcer was more common than 
duodenal ulcer. A statement study demonstrated that 
duodenal ulcer was more common than gastric ulcer. 
The single example illustrates how misconceptions 
may be rectified, and in other domains of medicine 
the application of the fundamental principle control- 
ling efficient management will unquestionably be of 
vital importance to suffering humanity. I therefore 
urgently request the co-operation of the members of 
this Society to this end. 


1Graduate School of Medicine, Univ. of Penna., Philadel- 
phia, Pa. 
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Miss ANNIE W. GoopricH’: No one is more con- 
cerned than a nurse in this standardization of hos- 
pitals. I should like to refer to a remark of Dr. 
Dickinson, which was quite correct, that we have not 
as yet solved the problem of the way in which we 
could organize best, most efficiently, institutions from 
the standpoint of the nursing staff. The reason we are 
not prepared to speak finally on the subject is be- 
cause we not only have to consider the fundamental 
differences in managing a manufacturing business 
from that of a charitable hospital, but also the fact 
that a hospital conducts a school at the same time 
that it is carrying on its business. It would be con- 
sidered a poor business that tried to carry on the en- 
tire work with students who were supposed at the 
same time to be learning their profession. The school 
of nursing is having the same difficulty that business 
industries have had. The apprenticeship system has 
fallen down in industries. It has fallen down in the 
medical profession. It has been found necessary to 
start schools and to conduct the operation outside 
of connecting it with the business and industry. I 
think it has been a difficult problem in the indus- 
tries; how much time to give to the theoretical part, 
which is so necessary, and how much time to give 
and how to manage it so that students get the very 
important work in the practical field. 

The standardization of nursing duties, the working 
out of a proper organization, both have a distinct 
bearing on the nursing service in the institution. It 
must not be forgotten that these great hospitals have 
conceived that the heaviest demands in service should 
be given by the pupils in the school. alt is conceived 
that eight or ten hours would not be too much in the 
’ practical field, and perhaps two or three hours in 
the week for theory. That has not succeeded in in- 
dustries in the bringing about of healthful living to 
those very poor persons who are so intimately con- 
nected with building up, getting the “end-results” of 
Dr. Dickinson and Dr. Codman,—the cure of the pa- 
tient. It cannot’ be conceived that this is an easy 
problem to work out, how the nursing staff shall be 
pupils in the school and at the same time do actual 
work in the hospitals. We have an enormous prob- 
lem in considering how we can do hospital service 
with justice to the patients, to the surgeons, to the 
medical board, and to the great city at large, through 
our efforts to provide a proper proportion of educa- 
tion for these women who are coming out in hun- 
dreds of thousands over the United States as the 
builders of our health. 


COMMISSIONER Henry C. Wricut*: The organi- 
zation referred to by Dr. Dickinson was the 
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result of an inquiry on the part of the Board of Es- 
timate and Apportionment here in the city, having in 
charge appropriations for all institutions of the city. 
This inquiry extended over a period of two years. 
There were quite a number interested in the Bellevue 
Hospital, who thought that more efficiency might be 
procured by a different form of organization; and 
with that in view inquiries were made from leading 
men all over the United States as to the best kind 
of organization. A form was drawn up, which I be- 
lieve is in process of installation in a modified form. 
As a result of that study this form referred to by 
Dr. Dickinson was drawn up and put into operation 
at Greenpoint Hospital. I doubt, Dr. Dickinson, 
that there is a better hospital in the city of New 
York than Greenpoint, judging from most of the 
standpoints from which you judge a hospital. The 
patients who go there, when their friends are sick, 
immediately put them on the waiting list. The hos- 
pital gets over fifty per cent of autopsies; over fifty 
per cent of the autopsies means confidence in the hos- 
pital. I believe that shows quite a measure of con- 
fidence on the part of the public. It is a variety of 
things that warrant the statement that it is one of 
the best hospitals in the city; and I believe that the 
form of organization is in quite a measure responsi- 
ble for those results. 

There are just three men looked to for results, and 
in any particular division there is just one man looked 
to. If something happens in that hospital, there is 
no inquiry on the part of the commissioner as to 
who let it happen. The result is, he usually doesn’t 
let it happen. That is the reason why I think the 
hospital is well managed. | 

Another thing; we have an advisory board of six 
men who are very good advisers. And they not only 
advise us, but they are men who know how to see 
things. They know when things are running well, 
and when they are not. Dr. Dickinson is one of 
those advisors or monitors, and he keeps those three 
men hard at work and doing the right kind of work. 

Let me refer to one thing that we have been doing 
but a comparatively few months. We have intro- 
duced a diagnosis sheet into our hospital. At the end 
of every week a diagnosis sheet of every patient at 
discharge comes to my desk. The information on 
that sheet is distributed all through the medical his- 
tory, but the essential things for us to know are on 
that one sheet. It has at the top the time of the ad- 
mission of the patient, the hour as well as the day. 
Right under that is the admission diagnosis. It is 
not the classifying diagnosis of the admission room, 
but is the diagnosis of the house man with day and 
hour. It tells us, when he looked at the patient, how 
long a time elapsed between the patient’s coming into 
the hospital and the time the house man did his diag- 
nosis. Right under that is the working diagnosis or 
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diagnoses by the attendant, with day and hour; he 
puts down his difections for any laboratory or X- 
Ray determination. It only takes a few words. But 
he puts down the things he expects to have done by 
somebody else to aid him in working out the final 
diagnosis. Then comes the final diagnosis with day 
and hour. This is not only a chronology of diagnosis, 
how rapidly it happens, but you can trace it back- 
ward and find out whether the final diagnosis was 
included in the working diagnosis. If it was not, it 
was a poor. guess. Then you can find out how near 
the working diagnosis corresponds to the admission 
diagnosis of the house man; how near he guessed it. 
This sheet tells us, on the desk downtown, how rap- 
idly they are doing their work, not necessarily how 
rapidly they are curing the patient. We want to 
know how soon the physicians see a patient after he 
gets to the hospital; whether he lies there a day be- 
fore the house man gets to him; whether he lies 
there for a day before an attendant sees him. It has 
not been.in operation long enough to warrant any 
judgment on it, but some very interesting things have 
been noted already. We really hope for something to 
come out of it. | 


Mr. Frank B. GitsretH’: Mr. Gilbreth empha- 
sized the importance of exact methods of measure- 
ment for the establishment of proper operating stan- 
dards and their subsequent maintenance. He severely 
arraigned the hospitals for their lack of open-minded- 
ness to new ideas and modern methods, although giv- 
ing credit to many individuals for hearty co-operation 
in his investigations. He said that the nurses were 
not given a square deal, but were looked upon by 
the doctors as a necessary evil resulting in “broken 
down insteps and ingrowing dispositions.” 

After investigating hospital practice, both in this 
country and abroad, he was convinced that the whole 
basis of their system was wrong—how wrong being 
evidenced by the fact that “no two hospital people 
agree on anything.” His solution was to break away 
from the tradition with which he said hospitals are 
bound, and to put a man “like Dr. Dickinson or 
Dr. Codman” at the head, make him “absolute mon- 
arch and hold him responsible.” 

Mr. Gilbreth illustrated his points by motion study 
pictures, showing hospital operating methods and a 
few from industrial work. He showed the waste 
motions of the surgeon, such as reaching for a pair 
of forceps or scissors when these should have been 
held by an attendant in the most convenient position 
for him to seize,—at the right moment. He said the 
surgeon should not take the time to reach for and 
select his instrument. Each such slight delay and 
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distraction from concentrated attention on the pa- 
tient may be fatal, and methods must be devised to 
avoid them. 

He showed several illustrations of positioning, as 
for artery binding and suture. Individual peculiari- 
ties of motion were illustrated by pictures of expert 
golf players, and skilled industrial workers. 


Miss Atice F. Bett’: I am glad to have the op- 
portunity to put a question relative to the adminis- 
tration of hospitals as compared with an industrial 
establishment. I am seeking for information, and I 
think it is a proper question for Mr. Gilbreth to 
answer. In a modern industry in which presumably 
an expert is employed, would it be considered that 
the efficiency of a person in charge of a specialized 
department would be hampered or furthered by very 
close supervision on the part of her superiors in 
office, to whom she is responsible? 


Mr. Gr_pretH: If Miss Bell would come to Provi- 
dence, I should like to have her tell us more about it. 
I think that is the place to get the information. I 
should like to have more questions from her and 
others who might talk here. 


THE CHAIRMAN: I presume Miss Bell would like 
to have her questions answered, if it is possible, from 
the point of view of an organizer of an industrial 
plant. Will any of the organizing engineers volun- 
teer an answer? 


Mr. Bartu?:'I will try to do so if the question is 
put in a more specific manner. Miss Bell’s question 
indicates that she has encountered some particular 
difficulty, and if she will tell us about a concrete case, 
I think I can answer her satisfactorily. 


Miss Bett: I have particularly in mind the selec- 
tion of assistants, which often has to be referred back 
to superiors who may not be so well informed in re- 
gard to the qualifications that are essential to success 
in the position to be filled. I refer to the nursing de- 
partment of a hospital, in which I am particularly in- 
terested. We sometimes feel hampered in our action 
by the fact that we have to refer, for instance, the 
selection of an assistant in the nursing department to 
those to whom we are responsible ; that is, the medical 
superintendent ; or to an advisory committee, training- 
school committee, possibly the deputy commissioner, 
or to some one in the department as shown on the 
chart; and with all the responsibility of her varied 
duties, her selection is expected to meet with the ap- 
proval of the superintendent, representing the Board 
of Trustees. She is expected to defer to the opinion 
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of various ones, who possibly, as they selected her, 
presumably an expert, may not be quite so well posted 
in regard to the qualities which are essential to suc- 
cess in the different departments. Would that be 
considered an efficient arrangement in an industrial 


organization ? 


Mr. BartH: That is merely the old story of 
touchiness in, and false ideas of the dignity of, a 
superior position. Such selection should be made 
jointly in a perfectly amicable manner. A candidate 
should be examined by both the immediate and the 
higher superior of the position to be filled, or by an 
employment agent to whom the higher superior as- 
signs his part of this joint duty, if the institution is 
large enough to warrant the office of such an agent. 
To fill the position in a, fully satisfactory manner, 
the person employed must be acceptable to everybody 
concerned; and while the immediate superior may 
know better how to select the person with the best 
technical qualifications for the position, the higher 
superior, who presumably possesses a greater, broader, 
all-round experience in dealing with people, should 
certainly be better qualified to pass upon a candidate’s 
more general fitness. The whole matter resolves it- 
self ultimately into a question of whether or not the 
two superiors have caught the real spirit of co-opera- 
tion; for when they have, the question of who is 
the higher superior rarely comes up in their internal 
relations with each other. They unconsciously defer 
to and supplement each other in matters that require 
more than the experience and judgment of either. 
But, alas! the spirit of co-operation does not as yet 
pervade our institutions generally; and much trouble 
and heartache does accordingly exist in our institu- 
tions, which are but little ameliorated by the more 
or less military rules and regulations that by many 
are considered absolutely necessary substitutes for 
more desirable conditions that they consider tco ideal 
to even hope for. 


Miss Bett: That answers the question. 


Mr. Bartu: It has indeed been interesting and 
gratifying to learn that such a good beginning has 
been made toward the development of scientific man- 
agement in hospitals. I have recently had quite an 
experience in one of the large hospitals of this country 
which indicates considerable laxity in the enforcement 
of whatever system is supposed to be in vogue there, 
if indeed there is anything there worthy of being 
called a system in an up-to-date sense. What I 
observed indicates an entirely too military relation 
between the physicians, head nurses, and nurses, 
whose feminine, kindly dispositions toward their 
wards—of whom I had the pleasure of being one 
for two days—apparently often miscarries in the ef- 
fort to obey certain orders to the letter. In every 
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industry and institution emergencies will arise under 
which a strictly military execution of orders is neces- 
sary; but the routine work of an industry or insti- 
tution cannot be carried on in a satisfactory manner 
unless orders are executed with the understanding 
and co-operative accord of the subordinates. Seven 
years of work as management expert in some of the 
Arsenals of the United States has convinced me of 
the wrong policy of carrying on the strictly industrial 
activities of these under the charge of men of military 
training ; and in such cases, and to the extent to which 
the officers learn to forget the military part of their 
otherwise excellent training, do they succeed in being 
good executives of the Arsenal. In time some of 
them do succeed very well, and I have some exceed- 
ingly gratifying recollections of some of the officers 
whom I have the pleasure of numbering among my 
personal friends. 


Mr. Kent’: I had an interesting experi- 
ence several years ago as a trustee of a hospital. I 


was appointed because the trustees wanted an en- 


gineer on the board. I served for a year attending 
the monthly meetings and voting with the majority 
of all routine questions, but taking no active part in 
the management except in connection with en- 
gineering matters, such as the power plant, the laun- 
dry, and the heating and ventilating system. Then 
I was elected president, much against my will. 

I told the trustees that if they elected me they 
would have a different kind of a president from the 
former one. His life had been made a burden by 
the working staff always coming to him with com- 
plaints and keeping him busy investigating and making 
decisions. I said I would preside over the board of 
trustees at the monthly meetings, but would not be a 
general factotum around the hospital. At the next 
meeting there was trouble. The Ladies’ Auxiliary 
complained of the head nurse and wanted her dis- 
ciplined. The Auxiliary had entire charge of the 
housekeeping. They appointed the housekeeper and 
her work was done under their direction. The doc- 
tors and nurses had nothing to do with that end of 
the hospital. The result was that the Ladies’ Aux- 
iliary resigned in a body. That cleared the atmos- 
phere. We appointed a committee to revise the con- 
stitution, making the Ladies’ Auxiliary an advisory 
body instead of an independent managing body. I 
said, “Here is an opportunity for a big change in 
the organizing of the Board of Trustees. Let us 
turn the whole hospital over to an executive com- 
mittee of four, two doctors nominated by the medical 
staff and two members of the board of trustees.” So 
the constitution was changed and the committee of 
four appointed. I saw the head nurse, who was a 
most efficient lady, with tremendous organizing abil- 
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ity, just the one for the position. I told her what 
had been done. She said, “Where does that leave 
me? I have got four bosses. How can I serve four 
bosses?” I said, “Don’t you know that when that 
committee of four men get together one man is going 
to be the leader and the other three will say yes to 
everything he says? You are not much of a manager 
if you cannot manage that one man.” She said, “All 
right, I am satisfied.” In a few weeks the house- 
keeper was discharged. The head nurse found there 
was no need of a housekeeper; she was able to run 
the hospital and she ran the executive committee. 
We had the trustees meet four times a year instead 
of once a month, and peace reigned thereafter. That 
is what an engineer can do, knowing nothing what- 
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ever about a hospital, but only having a few common 
sense ideas about management. 

Dr. Dickinson: I desire to thank you all for your 
kind interest. I feel that we would be poor scientists 
if we could not stand being dissected and having our 
views criticized. Mr. Gilbreth has served us greatly 
in coming in with the severity of his criticisms. I 
left that question of motion study entirely with him, 
knowing that he would talk about it in an interesting 
way. When you speak of the elimination of waste 
motion, there is a very general need of just such work 
as Mr. Gilbreth is doing, even in the best and greatest 
of operators. I wish all success to your body in help- 
ing us to do our work. 


